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Washinato SECTION 4(6), AND/OR | |
as _ﬁoﬂmﬂﬁonm LIMITED OFFERING EXEMPTION P ——
| |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Aristos Capital Partners Il, LP

Filing Under (Check bax{es) that apply): [ Rule 504 [ Rule 508 Rule506 [ Sectiona(6) (] ULOE
A. BASIC IDENTIFICATION DATA
1. __ Enter thg information requested about the issuer -
Name of Issuer I check it this is an amendment and name has changed, and indicate change.
Aristos Capital Partners il, LP 08058096
Address of Exscutive Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New York, NY 10020

Address of Principal Offices (Number and Street, City, Stats, Zip Code) | Telephone Number (including Area Coda)
(if different from Executive Offices) opOC ESéED
Brief Description of Business: private investment company T

@ orp 112008
Type of Business Organization

O corporation B limited partnership, slready formed {0 other (pleasﬂﬂ(@MBON REUTERS

O business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incarporation or Qrganization: ! 1 1 j l Q | 8 J B Actual O Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other forsign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therato, the information requested in Part C, and any matarial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.,

Filing Fee: There is no tederai fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whers sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordarice with state iaw. The Appendix to the notice constitutes a pant of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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. s not required to respond unless the form displays a currently valid OMB contro! number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each bengficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing parner of partnarship issuers.

Check Box(es) that Apply: 3 Promoter [ Benaficial Owner O Executive Officer {J Director [{ General and/or Managing Partrier

Full Name {Last namae first, if individual): Aristos Capital, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(as) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): Aristos Capital Management, LLC {Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: [ Promoter O Beneficial Owner Exacutive Officer 3 Director [0 General and/or Managing Partner
Full Name {Last name first, if individual): Woodard, Nelson P, Ph. D.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: [ Promoter ] Bensficial Owner & Executive Officer [ Director [J Generat and/or Managing Partner

Full Name (Last namae first, if individual): Shimunov, Lenny B,

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box({es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Peng, Jeffrey K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Fult Name (Last name first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): dJagai, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply:  [J Promoter &4 Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Springview Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: [0 Promoter 1 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last namae first, if individual): Fortis Bank (Cayman) Ltd. as Custodian of SMC Alternative Strategies Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box{es) that Apply: I Promoter X Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
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Full Name (Last name first, if individual): K2 Emerging Partners Fund, LP

Business or Residence Addrass (Number and Street, City, State, Zip Code}): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?....................... O yYes XA No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?............ccooviiiei s $1,000,000 (may be waived)

Does the offering permit joint ownership of 8 SINGIB UNI? ... oo e Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer ragisterad with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack individual States)........cccooiiii s [ Al States

Oial Ot Oz Awe Oica Ocol Orn O Owec OrFg Owea Ol 0o
Oun Oone Opal OKs) Kyl Ofa) Omel Omop Omal Oy O Ny Oms) O (MO)
Omn Owel Qv OWHE O OV Oy One) Omop OfeH) Oiok] O[oR] O (PA)
Oy Orscl arser OrN O} Own Ot Owrva Owa) Owy) Ow)y Owyl OPR)

Full Name {Last namse first, if individual)

Business or Residence Address (Number and Strast, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAEES). ... e e s re rr e O All States

Ol Okl Ozl OwR Owca Owol Owen Omee Odpoc Oy Oea Omg 0o
O Oocn Opa Orks) Okl Owray Ownel Onol OMA] Oy O O sy O (MO)
OimMT) ONel O OmH ONg Omsv N ONet ONop OeH OoK OOR] OPA)
Omn Oisc Orspop OoN Omg Own Owrn aiva Owa Owv) Owl Owy O(PA

Full Name {(Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check individual STates). ... s rra e e [ All States

Ol Ok az) Oar OcA Odco) O O Opc OFy O(GA OmMl Oo)
O O Opar OIKsl Oyl OrA OME Omo) Oma Om OmN) Omsy O o)
O OmeE Omy] OmwH OMNg OmM Oy Omel Ome) OoH) Ok O©R O(PA)
Or) Orsc Oso) AN Omxg Own A Owva) OwAl Omwve Owy Omwy) OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
3 VOOV U USRSV UOP TP ORUBOIOOTROE ] $
O Common O Preferred
Convertible Securities (iINCIUdiNg WAITENES) .......c.coiriie et tssas e ssess s sasinseonas $ 0 $
PAMNErShip INTErESES ......vice e s ern s re s nas s e eabesrarons $ 100,000,000 $ 27,100,000
Other (Spacity) | VRS SRUSURTUS 0 $
O et e e e e ] 100,000,000 $ 27,100,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accradited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
FXeaid=0a 11 (=T Mg N3 1o SO S OO U RSB ORISR 8 $ 27,100,000
NON-ACCTOdItA INVESIOS ... e ee e s s e e s s s an e e s rna e smesrerne e 0 3 0
Total (for filings under RUIE 504 OMIY) ..ot e m e ree s 0 $ 0
Answar also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
scld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
BIIIE BO05 ... ettt re e e s et et s e e e e e ae e et era st ar e et e re e seeseneeseenantes N/A 3
BEGUIBHION A oot em e e e sm et et aee s e cane et e mea et eseasaesesanseaseme e anmsnne s eeesemnatatea N/A $
Rule 504 N/A $
TOMBE . vuvverimeererecessessrarsesesennsassesesseassereesesessenrassessaseasseressesens ssnssesrassassasossesasenssserestsansions NA $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTAr AGENTS FBBS..oviiiveiitciies v e s e e ressees e et ers s e tesebssens et s anstes sesessensnssesensessnssesenserensee L) $ 0
Printing and ENQrAVIng COSIS...........cccv.ireeueieeetieieteesse et eeesesessessassserasssseas sessessassssssessseassesennsesessasessssanss (| $ 0
LBOAI FBOS. ... oeeeicirieceteece e et e eeae e e et e rrassrrra s bents AR r TR BT ae s e R R TA Rt e A eh R TR e EBe TR Egm TS nanes gt gann et nantneneannnan X® $ 16,069
ACCOUNTING FOBS...ovvivtrerrrorreeressseeres s rsrssres s smssssressssesessssssssessassssanssssesssesessers soseassassnsssssnsessnssscsnsasnres $ 0
ENGIN@BMNG FBES.........coiiiecrririccrrinre e stensresrastssasesssesesssenssserenseseasseresssssssstsoarsssesescsssesosssessassensasseses L) $ 0
Sales Commissions {specify finders' fees separately) ... e vienrinnc v rs e s O $ 0
Other Expenses (identify) | J I | $ 0
TOML ..ottt et st bt nrase e et snetseanseesseenaeenne L] 3 16,069




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshed in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”

5 indicate betow the amount of the adjusled gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salanes ANG fBES. ... .o et e er et nsan s

Purchase of real @State.. ...t e s

Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities ..............ccveiec s irverr e

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer

pursuant to a merger ...

Repayment of indebledness ...........ccvv oot

WOTKING Capial.......c.coorie e e e

Other {specify):

COIUMDN TORIS ... o v e e e e e r e s s e e epetesecreens e eaeyeane e e

Total payments Listed (column totals added)................oooieeeeiiiecii e

I o R S A W

$99,983,931
Payments to
Officers,
Directors & Payments to
Affiliates Cthers
$ O s
$ o s
$ O s
$ O s
$ o s
$ O s
$ O $ 99,983,931
$ O s
$ O $ 99,983,931
$ O s
O $ 99,983.931

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type)
Aristos Capital Partners II, L.P.

Signatured gA g
Lk NP

D2 pugust 13,2008

Name of Signer (Print or Type)
Lioyd Jagai

Title of Signer (Prirk or Type‘ﬂ
Authorized Person

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
Provisions OF SUCH TUIBT ...t e e b e PRe S LA bRE L R R b e e s s s T v e e Clyes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes 1o furnish 1o the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type)Aristos Capital Signature DaﬂeO August 13. 2008
Partners. IEyrLoPurd . L Md Q AGm s ’

Name of Signer (Print or Type) Title of Signer {Print m{Type)

Lloyd Jagai Authorized Person

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C ~ Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
(Part E—Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

$100,000,000

$8,500,000

$0

$100,000,000

$1,000,000

$0

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sall
to non-accredited
investors in State
{Part B — Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
{Part C — ltam 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

1

$12,500,000

0]

$0

NC

ND

OH

oK

OR

PA

$100,000,000

$2,500,000

50

Rl

SC

sD

TN

$100,000,000

$1,600,00

$0

uTt

vT

VA

WA

wv

Wi

wy

Non
us

END
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